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Date:  August 24, 2011 
 
To:  Virginia Health Reform Initiative Advisory Council  
 
RE:  Comments on September 9 Memorandum on Preparing for Potential 2012 Health Benefit 
Exchange legislation.  
 
From:  Cynthia Fagan, RN, MS, FNP-BC 
              President , Virginia Council of Nurse Practitioners 
 

The Virginia Council of Nurse Practitioners (VCNP), representing the professional interests of 
more than 6000 nurse practitioners in the state and the patients they serve, offers these 
comments on the Health Benefit Exchange (HBE).  As discussions related to HBE and 
reimbursement move forward, the VCNP urges the committee to employ provisions that 
promote sustainable practice and access to care.  
 
Nurse practitioners play a vital role in the provision of high quality, cost effective health care to 
Virginians and the majority of those nurse practitioners provide primary care services.  One of 
the principle goals of VCNP is to educate others about the important role nurse practitioners 
play in the delivery of health care services in the Commonwealth of Virginia.   
 
In order to maximize the services provided by nurse practitioners to the expanding numbers of 
citizens needing health care in Virginia, attention must be given to ensure adequate and 
equitable HBE models and reimbursement policies that reimburse nurse practitioners for the 
services they provide.    
 
Access to care is impeded by the fee for service structure for provider reimbursement.  The 

current structure limits access by paying according to the provider disciplines rather than for 

the services provided.  This payment policy limits the ability to link providers with their care 

management outcomes and effective care coordination, increases costs associated with billing 

practices, delays care and creates a lack of transparency.  As noted on page 11 of the third 

memorandum, the certification of qualified plans requires sufficient choice of providers and 

information on provider availability. VCNP requests that all VHRI deliberations regarding health 

care providers recognize the key role nurse practitioners already perform in the provision of 

care to low income, underserved communities. Nurse practitioners need to be specifically 

included as essential community providers in such networks and included generally as providers 

in all qualified health plans and basic health plan discussions. It is essential that language arising 

from the VHRI deliberations remain provider neutral.  

Nurse practitioners have been the mainstay for providing Medicaid sponsored primary care in 
underserved communities, both urban and rural for years. Currently, nurse practitioners are 



recognized as fee for service Medicaid providers in the Commonwealth. With the anticipated 
increase of those eligible for health care services, it is essential that insurance plans recognize 
nurse practitioners as providers for those enrolled in managed Medicaid plans.  The principle of 
payment for services provided, regardless of which payer entity is providing them, should be 
extended for managed Medicaid beneficiaries.  
 
As the HBE are being defined, it is imperative that nurse practitioners are included in the plan 
development and structure and as providers in the basic health plan.  Nurse practitioners play 
an essential role in providing access to high quality, cost effective health care in the 
Commonwealth.  Partnership with nurse practitioners in the governance or affiliate structures 
of the HBE will take advantage of their knowledge and expertise and help ensure effective 
utilization of this resource.  Development of payment systems reflecting who is providing the 
care and the true costs of care will help assure transparency, cost effectiveness, accountability 
of the care provided, and efficient utilization of the healthcare workforce.  
 
Thank you for the opportunity to comment on the important work of the VHRI. 
 
Cynthia Fagan, RN, MS, FNP-BC 
President, VCNP 



 
 
 



 
 
 
 
 



 
 
 
 



 
 
 



 



 
 
 



 



 
 
 



 
 



 



 
 
 



 
 
 
 



 
 
 



 
 
 



 
 



 
 



 
 
 



 


